Cardiovascular disease is the leading cause of death in industrialised nations 1 and high blood pressure is a major independent risk factor for cardiovascular disease and stroke; indeed, 5.8% of all deaths are directly linked with hypertension. 2 All in all, hypertension is one of the five chronic diseases (psychological illnesses, diabetes, heart disease, asthma), which are responsible for half the expenditure of the health system. One-quarter is spent on the treatment of the illness itself and the rest on coexisting illnesses. 3 A number of surveys carried out worldwide have contributed to a greater understanding of the prevalence and awareness of hypertension, such as the Canadian Heart Health Survey, 4 the Framingham Heart Study, 5 and the MONICA project. 6 Results from the 'National Health and Nutrition Examination Surveys' (NHANES) were encouraging, whereby a drop in the prevalence of blood pressure values X160/95 mmHg between NHANES I (1960) (1961) (1962) and NHANES III (1988 -1991 ) from 20 to 14.2% was reported. However, the proportion of hypertensives having blood pressure values of less than 140/90 was still only 29% and only 50% of those treated for hypertension reached normotension. 7 From the aspect of social medicine and public health, the main focus should be the development of improved primary prevention strategies, which achieve better community control of hypertension and lasting improvements in awareness of the problems of hypertension among the general public.
The prevalence of both hypertension and cardiovascular disease increases with age and the populations of Western societies are ageing. The Office of Federal Statistics forecasts that by the year 2030, one-third of the Austrian population will be over 60 years of age. It is to be expected, therefore, that the proportion of people with hypertension will increase accordingly.
It has been shown that primary prevention strategies, such as education campaigns aimed at the general public, can potentially contribute to significant reductions in incidence of cardiovascular disease. 7 In 1978, the Austrian Heart Fund carried out an intensive nationwide public information campaign on hypertension. During the period immediately following the campaign, opinion poll results showed that knowledge and perception of the dangers of high blood pressure increased. However, this effect decreased during the subsequent years. 8 The current blood pressure situation in Austria is of concern. Approximately 25-30% of the population have hypertension; however, nearly half of them are not aware of their condition. One-third of those suffering from hypertension undergo treatment, although only 10% of those treated reach a state of normotension. 9 The 20-year study of trends in Austrian awareness of blood pressure issues 8 carried out by the Institute of Social Medicine highlighted some important issues relating to blood pressure awareness, which could also be valid for other Western countries.
Of greatest concern is probably the general lack of awareness of blood pressure level, which has increased. Results for the men (Figure 1) showed that the proportion of those unaware of their blood pressure level almost doubled between 1978 and 1990 to 21%. Although this figure reduced again between 1990 and 1998, the proportion of men oblivious of their blood pressure level still remains 60% higher than it was 20 years ago. Women, on the other hand, were far more likely than men to report either high or low blood pressure and less likely to report normal values. In addition, fewer women reported a lack of knowledge of their blood pressure level (Figure 2 ). However, of those women not aware of their blood pressure level, a trend similar in the men was observed, with the proportion almost doubling between 1978 and 1990. Once again, the proportion of women oblivious to their blood pressure level still remains 25% higher than it was 20 years ago.
Interestingly, blood pressure awareness among doctors in Austria appears to differ little from that of the general public. During a nonrepresentative survey of 500 doctors, 73% described themselves as normotensive, 21% declared themselves as hypertensive, and 5% did not know. In all, 63% of the doctors having hypertension stated they were receiving treatment, 37% were untreated. 9 Furthermore, a study of 290 Austrian doctor's practices, which included over 5000 patients with high blood pressure, revealed a definite discrepancy between the doctor's estimate of his/her patient's blood pressure and the subsequently measured value. Doctors described 53% of their patients as having 'ideal values' and 16% as 'bad values'. Upon measurement, however, only 10% achieved values of 135/85 mmHg or less, and only 16% as 140/ 90 mmHg or less. 9 Another significant result of the survey of hypertension awareness in Austria was the fall in the number of people having had their blood pressure measured in the last 3 months (Figure 3) . The proportion dropped from 49% in 1978 to 34% in 1998 and has in fact remained unchanged since 1993. Comparison with previous surveys showed that over the past two decades, the proportion of Austrians who had never had their blood pressure measured has not changed significantly. 8 Self-measurement was practiced by 7% of the Austrian population on a regular basis. It was found that selfmeasurement of blood pressure increases significantly with education, occupational level, and age.
Awareness of the risk factors for high blood pressure also appears insufficient. Given the choice of a selection of proposed risk factors, respondents most frequently identified overweight as a risk factor for hypertension (Figure 4 ). Over the 20-year period since the 1978 campaign, the choice of risk factors has varied significantly. Various risk factors were picked most frequently in 1993, possibly due to the Austrian public having been reminded of risk factors for cardiovascular disease through the campaigns related to heart disease during the late 1980s and early 1990s. Since 1993 there has been a significant decline in the choice of alcohol, lack of exercise, and cigarette smoking as a potential risk factor for heart disease and hypertension. Only 60% of people believe that lack of exercise is a possible risk factor for hypertension. 8 Only a relatively small percentage of people seek to make lifestyle changes in order to tackle their hypertension. Of those who reported having high blood pressure in 1998-amounting to 12% of the population-73% were taking medication for their condition. A total of 20% made lifestyle changes to help reduce blood pressure. These included reducing salt intake, weight reduction and/or physical exercise; 10% did nothing at all! Although women are generally found to be more aware of their blood pressure and health risks, and older people and women are more likely to take antihypertensive medication, women are far less likely than men to undertake alternative actions against high blood pressure. It should be noted, Awareness and control of hypertension in Austria A Rieder however, that women are also far less likely than men to take no action at all. 8 Our study reflecting on the developments over the last 20 years with regard to blood pressure awareness showed that the blood pressure campaign of 1978 had only a temporary effect. Initially, awareness among the general public increased, but the effect clearly lessened as time went on.
If lasting improvements in blood pressure awareness and control are to be achieved, new avenues must be explored and improved strategies should be developed. These strategies should not only be limited to patient education but could also be linked with:
Improved access to blood pressure measurement-including availability of blood pressure measuring equipment at the workplace, in pharmacies and through public organisations. Professional education focussing on improving the knowledge of available anti-hypertensive medication and the use of alternative methods to improve blood pressure.
Campaigns should also include the food industry and the development of nutritional policy aimed at lowering the salt content of various products and further encouraging the consumption of fruits, vegetables, and low fat dairy products.
Based on the findings of this analysis of the past 20 years, we feel better placed to design new programmes, achieving more favourable outcomes and leading to an improved control of hypertension in the future.
